FILE NOW: _f\LIN(_?_.__FEE AFTER MAY 118 $550.00 FILED

ﬁﬁi‘i‘?ﬁi‘%& ol R i Apr 09 1997 8:00am
1997 o,.,,m.w/ DlVlSloS:JC(r)eFlac;g::;::noNs : Secretary Of State

DOCUMENT # L65796 (9)

. Corporation Name

H.E. INTERNATIONAL, INC.

S"fm(‘,pgﬂ Place of Bus niess Mail ng Address | i““l” ||I ||||| |||“ |I|l| ||HI |”| ||||\ |l|” |‘|“ I|I“ ||||’ ||||| |||l

801 SW 12187, AVE. 801 SW 12151, AVE.
DAVIE FL 33325 DAVIE Fi 333253807
3. Date Incorporated or Qualified | 3a. Date of Lasl Report
_2 Pringipal Face of BUsINGss h 2a. Mailing Address ) 4. FEt Number Applied For
2_l_7 o e 2E| 650239953 Mot Applicable
1 Apt #. ele Suite, Apt. #, elc, it
Ll Suile, Apt #, ¢ - uite, Ap o 5. Certfioms of Staws Desved [ $8.75 Addtional
22 27 Fee Required
_ Cly & St | City & State §. Election Campaign Financing $5.00 mey Be
[3:3J e 28 3 Trust Fund Contribution O Added to Fees
ip _ Counuy _Zip Country 8. This corporation has fiability for intangible tax under s. 199.032,
o 25] lz’s] 30 Florida Statutes yes [ No
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SNZ, mGELA 81| Mama
901 SW 121 AVE. 82| Sireel Address (PO, Box Number is Nol Aceeptabia)
DAVIE FL 33325
[ X]
84| Cily

85| Zip Code
FL

|11, "Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or regrstered agent. or bolh, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agont.  am famdar with, and accepl the obligations of, Section 6070505, Horida Statutes.

SIGHNATURE  _

L S S typeretd E.if- Pl Byt Of registo-ed agent and it ¢ il appheatic INGTL: Registersd Agent signature required when reinstet ngh DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e TP B [JorLere LUTMLE L] change [ Aadilion
Fintis SAIZ, ANGELA 12 NAME
STREET ADDRESS 901 SW 121 AVE 1.3 STREET ADDRESS
| ovestae | DAVIE FL_“_ 14 CITY-ST-2IP
i [ DELETE 21TNE L] Crange ] Addilion
A 2.2 NAME
ATHEET ADORESS 2.3 STREEY ADDHESS
| oy L e 2.4 CITY-5T-ZF
TIHLF [ oELETE 31 TIME L] Change ] Addition
HAME 3.2 NAME
SYHLEY ADDRESS 3.3 STREET ADDRESS
RN § 34 CilY-§1-2P
TILE ' [T pELETE A1TLE [T Change (] Addition
Nal: 4.2 NAME
SIRFET ADDRISS 4.3 STREET ADDRESS
oiy-stqe | B - 4.4 GHTY-ST-2IP
i: [T DEETE 5.1 TITLE [Jchangs L] Acdition
HAaME 5.2 NAME
STREF T ADIRESS 5.3 STREET ADDRESS
CLLGEIET LS R "y . S4CITY- 57, 2IF
Tt [.] DELETE 6.1 TITLE 1] Change T Addition
WA 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
Glv-51- 4 6.4 CITY-ST- 2P

| 147 T do hevetiy corbly that the informatian supphad with WHis fiing doss not guaiify for the exemption stated in Section 119.07(3)(i), Flonida Statutes. | further gertity thal the
information inchcated on this annuat reporl or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
L am an eficer or direclar of the corparation or the receivar or trustee empowered 10 execute this repon as requirad by Chapter 607, Florida Statutes; and that my narme

appears 1 Block 12 or Block 13 it changed, o pn an al!achment with an address.
SIGNATURE: &L{f{l&;‘/ foe 0L T TR a/?’z'/(é 5’ JFF7 307 $FE- 0SE

SIGNATURE ANO Tv#ED OR FANTED RAME OF GIGNING OFFICER OR DIREGTOR Daty Daylrre Frore ¢
BORERB1A

CR2E034 (9/96)




